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or squeaking, rumblipg, croaking, and brought on by emotional ex¬ 
citement and not accompanied by diarrhea, as the colon is unaf¬ 
fected. 

(2) Peristaltic activity extending to the colon and upper part 
of rectum, and followed by precipitate diarrhea. These conditions 
are benefited by general treatment with arsenic or methylene blue. 

(3) Enterospasm (or concurrent spasm of both round and long 
muscular fibers), due to increased excitability of the splanchnic 
nerves, and indicated by colicky pains and and a doughy fecal tumor 
at or near one of the flexures of the colon. This may be relieved 
by warm abdominal cataplasms, opium or codeine, and soothing 
enemata. In this condition the administration of opium may be 
followed by a movement of the bowels. 

(4) Ordinary colic, or temporary spasm due to local irritation. 
The cutting pains are probably due to the pressure of the contract¬ 
ing muscles on the terminal nerve-filaments, and may be overcome 
as well by antispasmodics as by anodynes. 

Of the disturbances of sensibility, he describes: (1) anesthesia is 
normal except in the lower portion of the rectum. When this be¬ 
comes anesthetic, as in hysteria, involuntary fecal passages may re¬ 
sult. (2) Hyperesthesia, a feeling of distension without tympanites, 
of soreness without discoverable organic cause, of throbbings, flut- 
terings, etc. (3) Neuralgia, a boring, pinching, or cutting pain cen¬ 
tering about the umbilicus, sometimes accompanied by vomiting 
and feeble pulse, and suggesting peritonitis, appendicitis, renal or he¬ 
patic colic, or lumbar neuralgia. However there is no fever, the 
constipation is not obstinate, and the pain is relieved by pressure. 
Of secretory disturbances; Mucous colic, and excessive secretion of 
mucinoid, nonfibrinous material, coagulating on the inner coat of the 
bowel and discharged at intervals with colicky pains. It occurs us¬ 
ually in neurotic females, and is very resistant to treatment. One 
may use olive or castor oil as a laxative, cannabis indica for pain, 
sodium phosphate to prevent fermentation, and saldl, resorcin, or 
bismuth, salicylate. Jelliffe. 

Ein Fall von vasomotorischer Nf.urose, zugleici-i als Bextrag 
zur Kenntnis dernervosen Storungen im Klimakterium (A 
Case of Vaso-motor Neurosis, as a Contribution to the Know¬ 
ledge of Nervous Disturbances in the Climacterium). H. Zin- 
gerle (Jahrbiicher fur Psychiatrie und Neurologie, Vol. 19, 1900, 
p. 343). 

Case.—A woman 46 years old. No nervous heredity.' Neural¬ 
gic symptoms and migraine, which declined in severity during the 
climacterium. At this time the patient noticed a diffuse swelling of 
the fingers and hands on both sides, accompanied by vague pains in 
the arms and shoulders, more pronounced at night. The fingers were 
reddened, then pale and cyanotic. Subjectively there was a sensa¬ 
tion of cold and slight pain in the fingers, stiffness with dulness in 
the perception of the finer movements. With the approach of warm 
weather these symptoms grew better. The next winter the condition 
returned unchanged. Physical examination showed no abnormality 
either in the internal organs or in the nervous system, except for a 
slight thickening of the skin of the fingers. No other trophic dis¬ 
turbance was found. The diagnosis in this case must first_ of all be 
made between a disease of the blood vessels and an organic disease 
of the nervous system in the course of which vaso-motor symptoms 
are prominent factors. A careful examination failed to reveal any 
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ground for either of these diagnoses. These symptoms can only be 
produced by a disturbance of the vaso-motor function of the nervous 
apparatus. In comparing this case with the vaso-motor diseases 
as found in literature, the author comes to the conclusion that it 
corresponds in many respects to the so-called akroparesthesia of 
Schultze, and to erythromelalgia, but differs from both of them in 
the absence of important sensory symptoms. The author’s conclu¬ 
sions are as follows: This case is a symptom-complex of a separate 
neurosis of the vascular system for whose occurence two causes are 
of importance; a neuropathic disposition and the climacterium. 
Certain locally acting influences are only so far important in that 
they select a certain vascular territory which gradually is brought 
under the influence of the main cause. Schwab. 

Eine wenig bekannte Pupillenreaction (Lidschuss) Reflex und 
ihre thekapeuttsche Verwerthung (A Little Known Pupillary 
Reaction, and Its Therapeutic Application). Kirchner 
(Miinchener medinische Wochenschrift, 1900, xlvii. 44, p. 1532). 
The author has observed a pupillary reaction which he describes 
as little known, though other observers (notably Westphal and Piltz 
from the neurological side), have elicited it in a slightly different 
way, and have put it on record. In the case of a patient having com¬ 
plete ophthalmoplegia interna—the left eye affected for a year, the 
right eye having recently become involved—the pupils widely dilated, 
and reacting neither for light nor for accommodation, he noticed, 
that when the lids were forcibly pressed together, the left pupil at 
once contracted, dilating again when the lid was raised. Struck by 
this, and as the patient was much inconvenienced by the extreme 
mydriasis, he was led to order frequent exercise during the day 
at pressing the lids forcibly together. At the end of a week the right 
pupil also reacted, and by a continuation of the exercise, it was 
found that not only did the pupils react, but they remained of mod¬ 
erate size, slowly dilating again when the exercises were intermitted 
for some time. By persistence in his exercises, the patient was able 
to keep his pupils of moderate size, and to resume his occupation, 
that of a musician, without the difficulty in reading notes which he 
had formerly experienced. Reaction for light and accommodation 
remained absent. The author concludes that this lid closing reflex 
is present in all or at least in the majority of normal individuals, and 
that it may persist when reaction for light and accommodation is 
lost. He suggests that it may be of some diagnostic importance in 
diseases of the nervous system, but has not extended his observa¬ 
tions far enough to make any definite statements as to this point. 
He closes his article with a somewhat extended discussion as to the 
anatomical arrangement of the nerve supply to the orbicularis, which 
need hardly be reviewed here, since he gives no new evidence on the 
subject. Allen. 


Intracranial Pressure. W. N. Bullard (Journal American Medi¬ 
cal Association, June 30, 1900). 

The case is cited of a woman who for years suffered at intervals 
from “feelings of pressure” inside the head, and during these at¬ 
tacks became unconscious. Physical examination was negative; there 
was not any affection of either optic nerve or retina, and the mind 
was unaffected. The cranium was trephined on the right side, just 
in front of the coronal suture one inch from the sagittal suture, and 



